CONCLUSIONS Invasive IMR measurement confirm that patients with AS have a high coronary resistance and MD. IMR showed a median value of 32þ/-16 and was statistically associated with CFR and with BNP levels. Interestingly a significantly lower IMR was found in patients in treatment with beta-blockers. RESULTS 76.2% of vessels achieved hyperemia with 2-mg NIC. If an accidental error was defined as a difference of 0.01 in the FFR measurements, hyperemia was achieved in 95.2% vessels when up to 2-mg NIC was administered. The FFR values obtained with ATP were significantly correlated with those obtained with 2-mg NIC (regression coefficient ¼ 0.960, R2 ¼ 0.918, P < 0.001). FFR value were not different in size of catheter (4Fr vs 5,6Fr), site of approach (TR vs TB,TF), and type of catheter (sones vs others). There were one hypotension case needing a vasopressor and two cases of transient second-degree atrioventricular block after ATP administration but not after NIC administration (0.6% vs 0.0%, 1.2% vs 0.0%, not significantly). The time taken to achieve hyperemia after NIC administration (17.7AE8.7 s) was significantly shorter than that after ATP administration (196.5AE26.0 s) (P < 0.001). Adding 2-mg NIC to ATP reduced FFR value, -0.017AE0.035, but not reaching significance.
Reductions of FFR value were not different in size of catheter (4Fr vs 5,6Fr), site of approach (TR vs TB,TF), and type of catheter (sones vs others), but FFR value in non LAD came down more than LAD (non-LAD : -0.038AE0.034, LAD：-0.010AE0.033, p¼0.036).
CONCLUSIONS Intracoronary nicorandil administration is more useful than and as safe as intravenous administration of ATP for evaluating FFR in Japanese patients. CONCLUSIONS In NSTEMI patients undergoing coronary angiography, although we observed an increasing trend in the use of FFR measurement over the last few years, the absolute utilization rates remain exceedingly low. FFR measurement during coronary angiography is associated with lower revascularization rates, lower in-hospital mortality, shorter average length of stay, but higher average hospital charges. BACKGROUND Coronary physiologic methods like coronary flow reserve, fractional flow reserve and the index of microvascular resistance (IMR) have emerged as complementary methods to angiography and intravascular ultrasound for assessing the physiological status of 
